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RA Record Layout | ) . MMREF Legend: ¥ = required | s = optional
¥ who's Sabmitthy Lornn & i comus Frons uired |
POSITION FIELD NAME LENGTH FIELD SPECTFICATIONS Required
1-2 Fecord Fdentifier 2 Constant "RA". ®
Submitter’s
B Employer ] tor the crhdtiacts ET8
3-11 dentification g Enter the submitter's EIN. e
Numbear (EIN)
12 -37 | Blank 26 Filf with blanks.
o moany Na _ Enter the name of the company to receive MMREF-1 annua! fililng
#8-94 | Company Name 37 | instructions. Left justify and fill with blanks. X

Enter the company's location address {Attention, Suibe, Room

95- 116 | Location Address 22 | Number, etc.). Left justify and fill with bianks.

_5a ke Enter the company's delivery address (Straet or Post Office Box). w
117 - 138 | Delivery Address 22 |\ oft justify and fill with blanks. X
139 - 168 | City 22 Enter the company's city. Left j u&ﬁfy and fill with blanks. ¥

Enter tha company's state. Use 3 postal abbreviation as shown in

161 - 162 | State Abbreviatio
161 - 162 | State Abbreviation | 2 | o 0 i F. For a foreign address, fll with Blanks.

163 - 167 | ZIP Cade 5 Enter the company's ZIP Code. For & forelgn address, fill with bianks &

a Enter the company's four-digit extension of the ZIP Code. If not

168 - 171 | ZIP Code Extension applicable, filt with blanks.

172 - 175 | Blank 3 Fill with blanks.

Foreign 23 If applicable, enter the company's foreign statefprovince. Left justify *

177-199 State/Province and fil{ with blanks, Gtherwisse, fill with bianks,

8 e e TS SR s EHACES e Fn Bon? s

J——

If applicable, enter the company's fareign postal code. Left justify %

200 - 214 | Foreign Postal Code | 15 | ey’ Lon Banks. Otherwise, fill with blanks,

If orte of the following applies, filf with Blanks: One of the 58 states
of the U.5., District of Columbia, Military Post Offfce {MPO),

2:5 - 216 | Counkry Code . American Samoa, Guam, Northern Mariana Islands, Puerta Rice,
Virgin Islands. Otherwise, enter the applicable Country Code {sea
Eppendix G}.
217 - 273 | Submitter Nams 57 Enter the name of the organization to receive nofification of data %

that cannot be processed. Left justify and 88 with Blanks.

Enter the submitter's location addrass (Attentfon, Sufte, Room,

274 - 295 | Location Address | 22|y rher. stc.). Left justify and fill with blanks,

296 - 317 | Delivery Address 59 fgﬁ;uire f:ﬁ:gﬁ:a:&ge;;gz .3ddresps {Street or Post Office Box. 5
318 - 339 | City 22 | Enter the submitter's city. Left Justify and fil} with blanks. ®
246 - 341 | State Abbrevistion 2 Enter the submitter's State. Use a postal abbreviation as shown in *®

Appendix F. For a foreign address, fill with blanks.

Enter the submitter's ZIP Code. For a foreign address, fill with

342 - 346 | ZIP Code 5 hlanks.




MMREF

Enter the submitter's four-digit extension of the ZIP Code. If not

347 - 358 | ZI# Code Extension 4 applicable, fill with blanks.
35% - 355 | Blank 5 Fill with bianks. Reserved for SSA use.
256 - 378 Forelan 573 If applicable, enter tha submitier's foreign state/province. Left
State/Province justify and §ifl with blanks. Otherwise, fill with blanks.
. . ! . If applicable, enter the submitter's foreign postal code. Leff justify
379 - 393 | Foreign Postal Code | 15 | "Gl yuithy Blanks. Qtherwise, fill with banks.
IF ane of the following applies, fill with blanks: One of the 50 states
of the U.S., District of Columbia, Military Post Office (MPO),
304 - 305 | Country Cods 2 American Samea, Guam, Northern Marfana Islands, Pusria Rice,
virgin Istands. Otherwise, enter the applicable Country Cade (see
Appendix G}
A S - : Enter the name of the person fo be contacted by SSA concerning
396 - 422 | Contact Name 27 processing problems. Left justify and filf with blanks.
473 - 437 Cortact Phone 15 Enter the contact’s telephone number including ared code. Left
i | Number ' justify and §ill with blanks.
o Cortact Phone Enter the contact’s telephone extension. Left justify and fll with
438 - 442 - 5 A ,
Extension bianks.
443 - 445 | Blank 3 Fif with blands.
If applicable, enter the contact's emall address. This field may be
445 - 485 | Contact Email 48 upper and lower case. Left justfy and fill with blanks. Otherwise, fili
with blanks. :
485 - 488 | Blank 3 Filf with blanks.
o A0 e If applicable, enter contaci's fax number including area code.
489 - 498 | Comtact Fax 1o Otherwiss, fill with blanks. For {1.5. and U.S. territories only.
459 - 512 | Blank 14 Filk with blanks.
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RE Record Layout

>

POSITION FIEED NAME |1ENGTH FIELD SPECIFEICATIONS Required |
1-2 Record Identifier 2 Constant "RE". X
3-7 Blank 5 Fill with blarnks.

EmployerfAgent Employer Enter the EIN entered on the IRS Form 941 submitted to IRS.
8-1b6 Edentification Number o T vou entered a code in the Agent Indicator Code field X
{EIN) {position 7), enter your Agent EIN.
17 -39 | Blank 23 Fill with blanks.
97118 | Locatin Addres z2 | Eotertheemployer' location address stantion. Suite
119 - 140 | pellery Adiress 2 | Enterthe emploves delivry sddress (SursstorPostOffce | ¢
141 - 162 | City 22 Enter the employer's city. Left justify and fill with blanks X
163 - 164 | Stte Abbrevatin
165 - 169 | ZIP Code = g;:}at;gha employer's ZIP code. For a foreign address, fill with %
170 - 173 | Zip Code Extension 4 gggaérpﬁ?‘: I:;;Ej{%?;? ﬁiﬁ;{l’;ﬂd{gt extensiorn of the ZIP code. If
174 - 178 | Blank 5 Fill with blanks.
217 - 512 | Blank 205 | Fill with blanks.

#The Zip Code or Foreign State/Province and Foreign Postal Code are required fields. Either code field is required to have
data. If there is no data in one of the ficlds than the upload wage data will error out.




RS Record Layout  ~ £, @I% Qesa |

MMREF

t if smployee {full or part time} did work or was paid for the
payrell period that includes the 12th of the first menth.

POSITION FIELD NAME EENGTH FIELD SPECIFICATIONS Reqguired
1-2 Record Identifier 2 Constant "RS". X
3-9 Blank 7 Fill with Blanks.

. . ‘ : Enter the employee’s S5 as shown on the
10-18 (Sgg;; Security number g original/replacement SSN card issued by SSA. If no SSM s 4
available, enter zeros.
o ; ot e Enter the emplayee’s first name as shown on the SSN card. y
19-33 | Employee First Name 15 Left justify and fil with blanks. If none then enter "NFN". X
: et _ If applicable, enter the employee's middle name or initial as
34 - 48 IE!%’“;?;?YE& Middle Name or 15 shown on th:% 558 card. Left justify and fill with blanks.
nida Otherwise, fill with blanks.
AR T — ‘ Enter the employee’s last name as shown on the SSN card.
49 - 68 | Employee Last Name 20 Left justify and fill with blanks. If none then enter "NIN". X
6% - 186 | Blank 128 Filt with blanks.
Enter the last menth and four-digit vear for the calendar
1097 - 702 | Reporting Period 3 quarter for which this report applies; s.9., 032004 for *
January-March of 2004. Applies to unemployment reporting.
State Quarterly D Brebife sod - : S S -
203 - 213 | Unemployment Insurance 11 Rzght EUE't’ﬁ'_' and zero ﬁ,ﬁ‘ A??E‘_es to ur}gmgta?,r_&eﬂf:’ren&rhng. X
1 tx Include dollars and cents with the decimal point assumed.
Total Wages
State Quartery A Srackife , 1 AnnEac Fo inamnbaurn st rencet
214 -224 | Uremployment nurance | 11| Rttty and ero Al st unarploymert ot | ¢
Total Taxable Wages TS R ' 1 the decimal polnt assumed.
295 - 247 | Blank 23 EDfE'ﬁﬁ-E;d by state/flocal sgency. Applies to unemployment
reporiing.
248 - 267 ﬁ?;ig:"p foyer Account 20 1 eft justified & digit Kansas Accourt Humber. X
268 - 337 | Blank \ 70 Fill with blanks.
0 if employee {Ffulf or part time} did NOT work or was NOT
paid for the payroll period that includes the 12th of the first
. month.
328 - 338 | Mid-month Employment 1 1 ®




MMREF

339 - 339

Mid-menth Employment 2

0 if employee {full or part time} did NOT work or was NOT
paid for the payroll period that includes the 12th of the
second maonth.

1 if employes {full or part time) did work or was paid for the
payrolt period that includes the 12th of the second month.

340 -340

Mid-month Employment 3

0 if emiplovee {full or part time) did NOT work or was NOT
paid for the payroll period that includes the 12th of the third
meonth.

1 if employes (full or part Hme} did work or was paid for the
payrall period that includes the 12th of the third month.

341 - 341

Zero Wage

1 = zero wages for quarter, if wages for the guarter have
besn reportad lsave bBlank.

342 - 512

Blank

171

Fill with Blarks.




NASWA

Code A Record Layoul -~ where info comns €. Legend: x — required, * — optional

Location | FIELD NAME LE;IF(E’?H TYPE DESCRIPTION and REMARKS |Eriteria|ﬂeq;uired!

Record . et Cnly
1-1 Identifier 1 Text [Constant A o %
_ : Ay entry will be ignored. Not used by KDOL because we
2-3 Isiankg + Text accept multiple gquarters in one fils,
ransmitter Transmitter's Federat Emplover's Identification Number
Is-14 FEIN ' il lNumeﬁ:iUse only the © numeric characters. Mo hyphens, prefixes X
or suffixes

15-23 |Blanks & Text  |Fill with Blanks.

54 - 73 ransmitler o oxt Mame of the organization submitting (trapsmitting) the x
Mame ile
74 - 113 ;;?g:?mer 4D Text Sireet address of the transmitter X
114 - 138 gﬁ;‘a‘“’ﬁe’ 25 Text  [City of the transmitter x
o Transmitter |, o he standard 2 character FIPS postal code abbreviation

139 - 140 |4 te 2 s or the transmitter's state ®
141 - 153 |Blanks 13 Text - |Fill with Blanks.

154 - 158 ;{;“m’ﬂer 5 [NumeridTransmitter's Zip Code X
159 - 152 Blanks 1 |Fill with Blanks.

150 162 |Transmitter o fTransmitter's 4 digit extension of the zip code. Include the
160 - 163 Zip +4 M INumena{gvphEn in positien 159, If unknown, fill with blanks.

aa |Transmitter oo ; MName of individual from transmitter organization whae is .

164 - 193 Confack 30 Text respansible for the accuracy and completenass of thig file. x

_ Talephone o ._clm digit voice telephonse number where the transmitter ‘
194 - 203 |[umber 16 INum;eﬁ contact can be reached X
504 - 207 IEctensian " INumeﬁcl‘;';;iiEflephanse extension or voice mail box of ransmitter
208 - 275 [Blanks 58 Text  |Fill with Blanks.
Code B Record Layout - who™s submeet R refort

Location | FIELD NAME L%%?H TYPE DESCRIPTEON and REMARKS |criterialRequired
, Record e Cmnly _
1-1 Identifier 1 Text Crfnstant B g X
2 - 146 |Blanks 145 InumerddFill with blanks.
147 - 190 ggg??zahen 44 Text  |Service bureau or employer creating this media X
191 - 225 [Strest Address |35 Text Street Address X
226 - 245 [City 20 Text  |City x
245 - 247 |State 2 Text |2 character FIPS postal abbreviation X
248 - 252 |Blanks =] Text  |Blanks
253 - 257 [Zip Code 5 INumeridZip Code X
258 - 258 |Blanks 1 [Fill with blanks.
—— e | Gigit Zip code extension; Include hyphen in position
259 - 262 [Zip + 4 i [Numerig 258. If unknown, fill with %ﬁﬁanks
263 - 275 |Blanks 13 . Taxt |Blanks




*

Code E Record Layout - Employer (ASO

NASWA

Location FEELD NAME E_!J:E%\]E{i;_}l?l-i TYPE DESCRIFTION and REMARKS Criteria |Requiredl
1-1 |Recerd Identifier i Text Constant E Only "E" X
2-5 |Blanks 4 MumeridFill with blanks.
[Employer's Federal Employers
G- 14 Employer FEIN e MNumericlldentification Number. Use only 9 digits. X
NO hyphens, prefixes or suffixes
15-23  |Blanks B Text
The first 50 positions of the emplayer's
24 - 73 Employer Name S0 Text rarne as shewn on the K-CHS 100 mailed X
© ¥OuU.
74 - 113 |Employer Street 40 Text Emplover's street addrass X
114 - 138 |[Employer City 25 Text  [Employer's city X
139 - 140 |Employer State 2 Text |2 character FIPS postal abbreviation X
141 - 149 |Blanks £ Text  |Fill with blanks.
. . . la digit zip code extension. No hyphen. I
150 - 133 [Zip + 4 Mumeric ankgsw-ni fill with blanks. P
154 - 158 {Zin Code Mumeric)Zip Cods X
150 - 172 |Blanks iq Text [Fl with blanks.
S Unemployment Tax . o _ )
173 - 187 Accoqn‘t Mumber {Serial 15 FN”meml?ug;ng;;agaaﬁ?gégiﬁgg; gumber, left Iggisébe 6 X
humber)
188 - 275 |Blanks 28 MumericlFilf with blanks.




Code S Record Layoat Emplg&.,

Detach

NASWA

Location| FIELD NAME 1?&%.?“ TYPE DESCRIPTION and REMARKS Criteria|Required]
1-1 |Record Identifiar 1 [Taxt Constant 5 Only "S" b
Emplovea's social sacurity acoount number. If not
2 - 10 Social Security Mo |9 Inumerddknown, enter letter I in position 2 and blanks in X
3-10.
11-38 |[Employee Last Mame|20 Text  |Employee Last Name. I none then enter "NLN", X
31-42 ?E_g.;f:yﬁee First 12 Text lanﬂ[ave& First Name. If none then enter "NFM. X
43 - 43 Erg:;gEnyee Middie 1 et E_m;ﬁwea middie initial. H no middle initial, enter
Initial blank
44 - 63 [Blanks 20 Text  [Fill with blanks.
State QTR J Tokal gross amount of Kansas wages pald during this No
154 - 77  |Unemployment 14 Mumeriﬂquafter. Include Hp income. Inciude dollars and Decimal X
Insurance Total cents with the dedmal point assumed. I '
: louartery wages in excess of $14,000 a year. ,
78 - 91 S;ate QTR Ul Excess 14 |Mumeridinciude dollars and cants with the decimal poeint N,a s X
VWages . Decimal
assumed.
92 - 146 |Blanks 55 [Text  |Fill with blanks.
147 - 152 [KS UL Tax A/C No. |6 [Numeridé digit KS unemployment tax account X
153 - 211 |Blanks 59 Text  [Fill with blanks.
|8 i employee (full or part time) did MOT work or
was MOT paid for the payroll peried that includes the
. Mid-month a1 2H0 of the first month. - .
212 - 212 Employmant 1 1 [Mumerig 1 if employes {full or part time) did work or was 0orl X
pald for the payroll period that fncludes the 12th of
he first month.
lo if employee {(full or part time) did NOT work or
was MOT paid for the payroll period that incdudes the
. Mid-month ___ . 112th of the second month. _
213 - 213 Employment 2 1 [Mumerid 1 if employee {full or part time) did work or was Oart X
patd for the payroll period that includes the 12th of
the second month.
la if employee (full or part time) did MOT work or
was NOT paid for the payroll period that indudes the
- . |Hid-month ___ . |12th of the third month.
214 - 214 Employment 3 1 [Mumerid, employee {full or part time) did work or was Oori X
paid for the payroll period that includes the 12th of
he third manth.
Ousrter = last month of the quarter; 3=First
) - . JQuarter {March); 6=Second Quarter {June); e=Third]
215 - 220 |Reporting Year (33 [Mumeri Guarter (September); 12=Fourth Quarter X
{December); 0619%8=2nd Quarter, 1998
S 1 = zern wages for quarter, if wages for the guarter
221 - 221 [Zero Wage 1 Text have besen reported lsave blank.
222 - 275 |Blanks 54 Text  |Blanks




